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IN CASE OF AN EMERGENCY CR SPILL, CALL THE NATIONAL RESPONSE CENTER 1-800-424-8802; WITHIN CALIFORNIA CALL 1-800-852-7580
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See Instructions on Back of Page 6
and Front of Page 7

Deopartmeént of Héalth Services
Toxic Substances-Control Division
Sacramemo Caliiorma

T UN'YORM HAZARDOUS |-

Generator's US EPA ID No. Manifest 2. Page 1 Information in ﬁae shaded
. Documant No. aded areas
' _ = A3TE MANIFEST CAD 006 305 558, , | opowm™ | 7, s ot roqired b Foderalow.

. '8 Name and Mailing Address

r:ﬁ(

4. Generstor's Phone (§ 1 §)

244-6571

6..u SAN FERNANDO ROAD.,GLENDALE, CA 91201

Slule Maiifest Document

6. Tranepr -r 1 Company Nama

OMEGA RECOVERY SERVICES

US EPA ID Number

IC@I 043 245,00%

7. Transporter 2 Company Name US EPA ID Number

N T T O

[ 1]

9. Desig:ated Facility Ma«.. 5 d Site Address

OMEGA RECOVERY SERVICES
12504 E. WHITTIER BLVD
WHITTIER, CA 90602

10. US EPA ID Number

[CAD| 042 245,00

|

A Fat:llitys‘Phonu“

213 698-0991_:

11. US COT Description (inciuding Proper Shipping Name, Hazard Class, and ID Number) % Ratcome 13‘(:;:’;::@ l};n ;
No. Type Wi/ Veall
*WASTE PAINT RELATED MATERIAL, FLAMMABLE ;
LIQUID, NA 1265 (PAINT,TOLUENE,ACETONE) DM
’ agll 1 BiepgEls
il | |
6.
11 i I |
d.

L.l

J. Additichal Deacriptions for Materials Listed Above

|| i L.l

"K. Handiing Cades for Wastes Listed Above .

b.

15. Special Handiing Instructions and Additional Information

PROFILE NUMBER B 10841

GENERATOR'S CERTIFICATION:

national govarnment regulations.

1 hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name:
and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable intarnational and

it1am a large quantity generator, | certify that | have a program in place to reduce the volume and toxicity of waste generated 1o the degree | have’ detarmmec
to be economically practicable and that | have selected the practicabls method of treatment, storage, or disposal currently available to me which minimizas the:
present and future threat to human health and the environment; OR, if | am a small quantity generator, | have made a gooed faith ‘effort to minimize my was\e

gencration and selact the best waste management method that is available to me and that | can atiord.

Printed/ Typed Name Signature

'??uéiuml

“%. iranspdrter 1 AtKnowledgdment o

Month

'Da)‘f' : ""}’ear

Day Year

i N. Tav

Seromon,

7.

anle}?d Name Sngnalure Month
— /
2 ; -
olcot T ciRinblod OIS |
18. Trarsjorter 2 Acknowlsdgement of Receipt of Materials . e
Printed/ Typad Name Signature Month Day Year
oL akadi]
19. Discrepancy Indication Space ’
F
A
o]
i
L i
_:_ 20. Facility Owner or Oparator Certification of raceipt of bazardous materiala covered by this manifest except as noted in ern 19.
Y Printed/ Typed Name Signature Month  Day Year

Kjﬁﬁyféﬁ;dénm4~h_ 1 A30573 /.

Do MNot Write Below This Line

{Rev. 9-88) Previous editions are obsoclete.
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To: P.O. Box 3000, Sacramento, CA 95812




